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Part 11 

For the rateperiodsbeginning January I ,  1997, April 1, 1997 and July I ,  1997,2.53 
percent will beadded to the 1997 componentof the trend factor. 

(2) 	 Whereappropriate,thecommissionershall use somecombination in wholeor in part of 
the yearly components to project cost rate PERIODdata into the appropriate 

(h) Appealstorates. 

(1) 	 Thecommissionerwillconsideronlythefollowing appeals foradjustmenttothe rates 
which would result in an annual incresse of S1,OOO or more in a FACILITY’Sallowable 
COSTS and arc: 

(i) 	 needed bemuse of changes in the statistical information used to calculap a 
FACILITY’S staffingorutilization STANDARDS or , 

( ii)requestsforrelief h m  the standards contained in subdivisions (d) or(e) of 
this section which were appliedto costs used in calculating thebase period and 
subsequent periodrates. 

( iii)Appealsforadjustmentsneeded because ofmaterialerrorsintheinformation 
submitted by the facility whichOMRDD used to establish the rate, or material 
ERRORS in therate computation. 

( iv)Appealsforsignificant increases in a facility’soverallbase period operating 
costsdue to implementationofnew programs, changes in sta f f  orservice, 
changes in’the CHARACTERISTICS or numberofindividuals,changes in a lease 
agreement so as not to involve an AFFILIATE capital renovations, expansions or 
REPLACEMENTS which havebeen either mandated or approvedby the commissioner 
an4 except io life-thREatening situations, approved in advance bythe appropriate 
Stateagencies. 

(2) Notification of first level appeal. 

( i) , In order to appeal a rate in accordauce with subpamgmphs (1Xii-iii)ofthis 
subdivision, the facilitymust send to OMRDD an appeal applicationby certified 
mail, return receipt requested, eitherwithii 90 days of the facility receiving the 
rate computation or 90 days of the begiiing of the rate period in question, 
whichever is lata.  


